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HAWAII STATE ETHICS COMMISSION
\ 1001 Bishop Street, Pacific Tower 970

§ P.O. Box 616, Honolulu, Hawaii 96809

7 Telephone: 587-0460 FAX: 587-0470

email: ethics @ hawaiiethics.org

GIFTS DISCLOSURE STATEMENT

(This report covers the period from June 1 of the preceding calendar year through June 1 of this year and is dL;e on June 30)

NAME: STATE POSITION:
CORINNE  CHING REPRESENTATIVE
STATE AGENCY: STATE TEL. NO.:
STATE HOUSE OF REPRESENTATIVES 586.0415
STATE MAILING ADDRESS:

415 S. Beretania St., #330
Honolulu, HI 96813

DESCRIPTION OF GIFT

*Meadow Gold 2- gift certificates 1/1 2)/2005

*HI Assn. Of Realtors gift basket 1/13/2005 45
*Big Island County Mayor Big Island Goodies 1/18/2005 45
*HI School food service assn. Cookies 1/18/2005 15
*Pacific Gateway Center wooden box 1/19/2005 20
*St. Mark Coptic Church Floral Arrangement 1/19/2005 50
4*Blind Vendors Ohana Gift Basket- Fruits 1/20/2005 15
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DESCRIPTION OF GIFT

| DATE
REC’D

| GIFT VALUE |

Verizon Bag of snacks 1/25/2005

*General Contractors 2 Pens 1/25/2005 15

Academy of the Pacific 2 Tickets To Luau 1/27/2005 30

Cingular Wireless Law Journal 1/23/2005 30

Legal Aid Society 1 fleece Blanket 1/31/2005 5

Resource Centers of Hi Cookies 1/25/2005 15

PBS Hawaii Note pad, Biscotti, coffee mug, and coffee 2/3/2005 20

Dr. Cedric Wong Ti Plant 2/4/2005 10

Maui Economic Development Board | Cookies 1/20/05 10 mE &
Pl =

HSTA cookies 2/11/05 5 S N
e

Hawaii Optometry Assn. cookies 2/14/05 15 S
< Ve
-

Check here if you have attached additional sheets.
CERTIFICA TIOW certify that the above is a true, correct, and complete statement.

XV N4
Signature Block 0b-15-05

s
SIGNATURE DATE
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email: ethics@hawaiiethics.org

. HAWAII STATE ETHICS COMMISSION
{\ 1001 Bishop Street, Pacific Tower 970
it P.O. Box 616, Honolulu, Hawaii 96809

% Telephone: 587-0460 FAX: 587-0470

GIFTS DISCLOSURE STATEMENT

(This report covers the period from June 1 of the preceding calendar year through June 1 of this year and is due on June 30)

NAME: STATE POSITION:
CORINNE CHING REPRESENTATIVE

STATE AGENCY: STATE TEL. NO.:
STATE HOUSE OF REPRESENTATIVES 586-9415

STATE MAILING ADDRESS:
415 S. Beretania St., #330
Honolulu, HI 96813

DESCRIPTION OF GIFT

| GIFT VALUE

VALUE

Tea thermos, and tea

American Saving Bank 02-16-05 15
Honolulu Paramedics First Aid Kit. LifeSavers Note pad etc. 03-15-05 10
Dole Food Company Cacao Pods for every Legislature 04-28-05 - |80
Hawaiian Chocolate Factory Chocolate Candy 06-09-05 30

GIFT DISCLOSURE FORM
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DESCRIPTION OF GIFT

| DATE
|REC’D

GIFT VALUE

| VALUE
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Check here if you have attach_ed additional sheets.
CERTIFICA TIWW certify thit_\ the at{;ove}s) a % iorrect, and complete statement.

TN s neer

_Signature BJQCkO.V Olr-/5-05
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